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The	 most	 common	 partnerships	 include	 those	 with	 the	
Alzheimer’s	 Association,	 disease-specific	 groups,	 health	
care	 providers	 and	 Adult	 Protective	 Services	 (see	 Figure	




Participants	were	 asked	 to	 identify	what	 funding	 sources	
are	 used	 to	 fund	 their	 caregiving	 programs.	 	 As	 would	
be	 expected,	 the	 most	 common	 funding	 source	 used	 by	
AAAs	 to	 support	 their	 caregiving	 programs	 comes	 from	
Title	 III-E	 funding	 (National	 Family	 Caregiver	 Support	
Program)	with	nearly	all	(98.3%)	of	AAAs	indicating	this	
source.	 	While	 less	common,	other	 sources	of	 funding	 to	
support	caregiving	programs	come	from	state	general	reve-
nue	(35.9%),	Title	III-B	funding	(supportive	services	and	





Figure 1.  Proportion of AAAs Having Partnerships with 
Specific Organizations
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Figure 2.  Proportion of AAAs Identifying Specfic Out-
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Participants	 were	 asked	 to	 indicate	 what	 outcomes	 or	
accomplishments	have	been	achieved	as	a	result	of	the	part-
nerships	 they	have	developed	 for	 caregiver	 support.	 	The	
most	common	outcomes	include	easier	access	for	caregiv-
ers,	better	information	on	community	caregiving	resourc-
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etc.	 (73.3%).	 	 Less	 commonly	 provided	 services	 include	
internet	 or	web-based	monitoring	 technology	 to	 support	
caregiving	(6.4%)	and	corporate	eldercare	(8.1%).		
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In	addition	to	the	types	of	services	provided,	respondents	
were	asked	to	identify	what	type	of	family	caregiving	these	
services	 support	 and	how	 the	 service	 is	 provided	 (with	 a	





Type of  Family Caregiving




























































































































































































































Information and referral/assistance 94.2 339 - - - - - - - - - - -
In-home respite - normal business hours 89.2 321 22.7 96.0 21.8 31.8 - 17.4 16.5 41.7 11.5 18.2 14.3
Support groups 74.7 269 59.5 87.0 33.8 43.5 26.0 23.4 26.0 - - - -
Education/training on other topics 1 73.3 264 56.8 89.8 43.6 49.2 32.2 32.2 25.8 - - - -
Counseling 65.3 235 60.0 95.3 30.6 41.3 41.7 28.5 24.7 - - - -
Assistive devices2 64.7 233 28.8 93.6 20.6 33.5 - 16.3 19.7 34.8 34.8 60.0 -
In-home respite during evenings 63.6 229 26.2 94.8 26.2 35.4 - 16.6 19.2 52.8 8.3 75.1 10.9
Adult day services 63.3 228 - 93.4 22.8 31.6 - 18.9 18.4 29.4 11.4 83.8 -
Alzheimer’s disease education/training 63.3 228 - 84.6 57.0 51.8 32.0 30.7 27.6 - - - -
Education/training on hands-on care-
giving skills3 59.4 214 30.8 88.8 41.1 41.1 15.4 18.7 21.0 - - - -
Emergency response systems4 53.3 192 9.4 95.3 22.4 29.2 19.3 19.3 15.6 31.8 17.7 78.6 -
In-home respite overnight 49.4 178 25.3 94.4 23.0 33.1 - 15.7 17.8 57.3 5.6 72.4 3.9
Home modification 49.2 177 33.9 97.1 18.6 28.2 - 16.9 19.8 38.4 26.6 72.9 4.56
Institutional respite stays 48.1 173 13.9 96.5 20.8 32.9 - 20.2 17.9 - - - -
Stress management 45.6 164 61.0 92.1 46.3 52.4 36.0 34.1 29.3 - - - -
Financial support 37.8 136 67.6 94.1 22.1 30.1 18.4 19.9 19.9 57.4 36.8 52.2 -
Medical transportation 35.3 127 28.3 96.9 18.1 36.2 15.7 13.4 18.1 31.5 22.0 76.4 -
Emergency respite services 33.3 120 26.7 95.8 25.8 36.7 - 21.7 20.0 42.5 8.3 80.8 6.7
Non-medical transportation 31.7 114 36.0 91.2 23.7 37.7 21.1 17.5 21.9 29.8 30.7 71.9 -
Corporate eldercare5 8.1 29 - - - - - - - 13.8 82.8 27.6 24.17
Internet or web-based monitoring tech-
nology to support caregiving 6.4 23 52.2 87.0 60.9 56.5 52.2 47.8 52.2 21.7 65.2 43.5 -
1 Other topics include legal issues, preventing burnout, etc. and training includes conferences and workshops. 2 Assistive devices include grab bars, wheelchairs, walkers, etc. 3 Hands-on 
caregiving skills include lifting, transferring, care recipient strength building. 4 Emergency response systems include Lifeline, Medical alert for care recipients.  5 Corporate eldercare is defined 
as employer assistance to family caregivers.  6 Service is provided through a Certified Aging in Place Specialist (CAPS). 7 Service is provided through partnerships with local employers. 





topics,	 and	 stress	 management,	 respondents	 were	 asked	
whether	those	services	were	evidence-based	(tested	program	
models	or	interventions	translated	into	practical,	effective	
community	programs	 that	 can	provide	health	benefits	 to	
participants).		The	following	shows,	of	those	who	provide	
















programs	and	services	 for	 the	care	 recipient.	 	AAAs	 indi-
cated	that	22.4%	typically	seek	information	regarding	the	
care	 recipient,	 1.7%	 typically	 seek	 caregiver	 information	
for	themselves,	and	75.8%	indicated	both.








portation	 and	 88.6%	 said	 they	 are	 able	 to	 ride	 for	 non-
medical	transportation.
Corporate	Eldercare	Services









services	 were	 provided	 with	 a	 consumer-directed	 option,	
they	were	asked	“for	the	services	provided	with	this	option,	
who	is	the	primary	consumer	(e.g.	whose	directions	guide	











70	 percent	 (72.2%)	 indicated	 that	 they	 do	 conduct	 an	







ic	 information,	 living	situation	and	ability	of	caregiver	 to	
provide	care	are	the	most	common	items	included	on	the	
assessments	(see	Figure	3).		
Over	 80	 percent	 (84.8%)	 of	 AAAs	 use	 a	 formal	 assess-
ment	 tool	 for	 their	 caregiving	assessment.	 	Of	 those	who	
do,	35.1%	indicated	that	their	formal	assessment	tool	was	
developed	 in-house.	 	 Among	 those	 agencies	 that	 do	 not	
have	a	 tool	developed	 in-house,	 the	majority	 identify	 the	
tool	as	being	developed	by	their	state	unit	on	aging.
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Program).	 	On	 average,	 AAAs	 enrolled	 120	 new	 family	
caregivers	 into	 the	program	(median:	25,	 range:	0-4541).	
Some	provide	short-term	or	one-time	services	to	caregivers	













list	 of	 training	 and	 technical	 assistance	 needs,	 please	 see	
Appendix	C	at	the	end	of	this	report.
Of	 the	 175	 participants	who	 responded	 to	 the	ways	 in	
which	assessments	are	used,	89.1%	determine	appropriate	
information	and	resource	needs,	68.6%	develop	a	formalized	










Figure 3.  Proportion of AAAs that Include Specific 
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Appendix C
Training	and	Technical	Assistance	Needs
(Proportion	of	AAAs	Identifying	Specific	Training	and	Technical	Assistance	Needs)
		%
54.0	 Expanding	caregiver	service	options	
53.7	 Developing	better	outreach	strategies	to	caregivers
50.7	 Leveraging	additional	resources	
43.4	 Developing	strategies	for	working	with	employers	to	support	employed	caregivers
36.4	 Reaching	more	diverse	caregiver	populations	(ethnically,	geographically)	
35.2	 Establishing	evidence-based	programs	for	caregivers	
32.0	 Establishing	quality	measures	for	serving	caregivers	
29.3	 Establishing	core	competencies	for	staff	working	with	consumers	and	their	family	caregivers	
22.3	 Providing	specific	training	skills,	e.g.	lifting,	transferring	techniques
20.8	 Implementing	promising	practices
17.3	 Developing	partnerships
17.3	 Establishing	consumer-direction	in	caregiver	programs
16.1	 Working	with	Lifespan	Respite	Care	(serving	all	ages	and	disabilities)
2.9		 Other
